
BetsyAnn Wresk, Clerk 

Melissa Kucserik, Firsf Assistant CJerk i 

Alona Tate, SecondAssisiantClerk 

Rebecca Silbernagel, Journal Clerk 1  ~; 

Chris Ditrneyer, Clerk Assistant ~~~~~ 

VERMONT HOUSE OF REPRESENTATIVES 

OFFICE OF THE CLERK 

House of Representatives Disclosure Form 

Name: M G `r'-~' ~ P ~r' ~. W a l ~~e,i 

House of Representatives 

State House 

Montpelier, VT 05633-5501 

Tel: (802) 828-2247 

House_Staff@I eg.state.vt.us 

I serve on, or am a member of, the following Boards, Commissions, or Entities that are 

regulated by law or that receive funding from the State: 

Remuneration 

Board, Entity, or Commission Name, 
and Position (e.g. Board Member, 
Board Chair) 

No Yes 
Only Expenses 

e.g. mileage 

Yes 

~i-S'riC4 O~ .QGGQ- +ZS 

My Employer: ./~ uP V~ ~ ~ ~ ~ 
(Salary disclosure not required) 

Signed this ~ day of Fe b ~H.~r~, 2022 

Printed Name, please sign on back 

VT LEG tt352360 v.i 


